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Abstract
Background: A number of resolutions of the World Health Assembly and the WHO Regional Committee for Africa call
upon African countries and their development partners to make the required investments in national health research
systems (NHRS) to generate knowledge and promote its use in tackling priority public health challenges. Implementation
of these resolutions is critical for Africa to progress with the rest of the world in achieving the post-2015 health
sustainable development goal. This study assesses the current status of some NHRS components in the 47 countries of
the WHO African Region, identifies the factors that enable and constrain NHRS, and proposes the way forward.
Methods: To track progress in NHRS components and for comparison, a questionnaire that was used in NHRS surveys in
2003 and 2009 was administered in all 47 countries in the African Region. The national health research focal persons were
responsible for completing the questionnaire, which had been hand-delivered to them by the WHO country office staff in
charge of research, who also briefed them on the survey, went through the questionnaire for clarity, and sought their
informed consent.
Results: All the 47 countries responded to the questionnaire, but some did not answer all questions. Of the countries
responding to various questions 49 % (23/47) had a national health research policy; 47 % (22/47) had a health strategic
plan; 40 % (19/47) had legislation governing research; 53 % (25/47) had a national health research priority agenda; 51 %
(24/47) reported having a functional NHRS and a national health research management forum; 91 % (43/47) had an
ethical review committee; 49 % (23/47) had hospitals with ethical review committees to review clinical research proposals;
51 % (24/47) had a scientific review committee; 62 % (29/47) had health institutions with scientific review committees;
83 % (39/47) had a national health research focal point; 51 % (24/47) had a health research programme; 55 % (26/47) had
a national health or medical research institute or council; 93 % (41/44) had at least one university faculty of health
sciences that conducted health research; and 33 % (15/46) had a knowledge translation platform. Forty-seven percent of
countries reported having a budget line for research for health in the ministry of health budget. Between 2003 and 2014,
the countries with a functional NHRS increased from 30 % to 51 %.
Conclusion: Compared with 2003 and 2009 surveys, our survey found many countries to have made progress in
strengthening some of the functions of their NHRS. However, there remains an urgent need for countries without NHRS
to establish them and for others to improve the functionality and efficiency of every NHRS component. This is necessary
for the national governments to effectively execute their leadership and governance of NHRS and to create an enabling
environment within which research for health can flourish.
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systems, Production and use
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Background
Research for health is crucial for the generation of new
knowledge for the improvement of health and health
equity of the population. There is a particularly urgent
need to optimize the use of health research in the African
Region, which accounts for only 13 % of the global popu-
lation but 31 % of the global burden of disease, and which
as a result suffers tremendous socioeconomic develop-
ment repercussions [1]. In 2012, the African Region lost
660,471,911 disability-adjusted life years (DALYs), of
which 65.4 % were from communicable diseases, 25.3 %
from non-communicable diseases, and 9.3 % from unin-
tentional or intentional injuries. About 263,164,629 (61 %)
of the communicable disease DALYs lost were from HIV/
AIDS, lower respiratory infections, malaria, diarrhoeal dis-
eases and preterm birth complications. The 96,185,428
(58 %) lost DALYs associated with non-communicable dis-
eases were attributed to cardiovascular diseases, mental
and behavioural disorders, digestive diseases, malignant
neoplasms and respiratory diseases [2].
Cost-effective interventions that can lower injury and
communicable and non-communicable disease levels
exist, but their coverage is very low owing to health sys-
tems’ weaknesses [3,4], some of which can be attributed
to poor leadership and governance, health workforce in-
adequacies [1,5], insufficiency of medical products, in-
cluding vaccines, poor availability and access to
technologies and medical devices [1], low financing [6,7],
and substandard service delivery [1,4]. The situation is
exacerbated by inequities in the distribution of health
services within the countries and between population
groups. Generally, service coverage is lower among fe-
males than males, rural than urban dwellers, lowest than
highest wealth quintile, and educated than uneducated
women [1].
At present, 91 % of African countries are not on track to
achieve the health-related Millennium Development Goals
by the end of 2015 [1] and have a low probability of attain-
ing the post-2015 health Sustainable Development Goal
unless they can find solutions to the challenges facing
their health sector. Research is crucial to understand the
magnitude of emerging and re-emerging diseases, disease
prevention and management policies, options for improv-
ing the cost-effectiveness and coverage of available inter-
ventions, and opportunities for developing new tools and
products for combatting the old and the new health chal-
lenges. In addition, research is essential for identifying so-
lutions to health systems’ weaknesses and monitoring the
achievement of health systems’ goals. Having a functioning
national health research system (NHRS) is a necessary
prerequisite for the generation and utilization of pertinent
scientific knowledge in the pursuit of Sustainable Develop-
ment Goal 3, on ensuring healthy lives and promoting
well-being for all at all ages [8].
In 2005, the Fifty-eighth World Health Assembly en-
dorsed the 2004 Mexico Ministerial Summit Statement on
Health Research that called upon governments to invest at
least 2 % of national health expenditures – and inter-
national development agencies to invest at least 5 % of
health sector aid – in NHRS strengthening [9]. The 2008
Bamako Call to Action on Research for Health reiterated
the commitment to reinforce the systems of research and
innovation for health and urged national governments
and international development agencies to honour their
commitment to the Mexico Summit requirements [10].
The Sixty-third World Health Assembly in 2010 endorsed
the WHO strategy on research for health and called upon
the Member States to strengthen their NHRS [11].
At the regional level, the WHO Regional Committee
for Africa adopted, in 1998, a strategic health research
plan for the Region for 1999–2003 [12], and signed the
Algiers Declaration on Research for Health in the African
Region in 2008 [13], further committing their countries to
invest at least 2 % of the national health budget and at
least 5 % of external aid for health projects and pro-
grammes to strengthening of NHRS.
A few NHRS assessments have been conducted in the
region – in 2003, which included 10 countries [14]; in
2009, covering 44 countries [15]; in 2012, in South Africa
[16]; and in 2014 in Malawi [17] – but there has been no
study to assess the progress all the 47 Member States of
the WHO African Region have made in strengthening
their NHRS. The study reported herein was conducted in
2014 to generate the latest information on NHRS in all
the 47 countries to inform the development of a regional
strategy on research for health, which will be presented
for adoption to the 65th session of the WHO Regional
Committee for Africa in 2015.
The specific objectives of this study were to assess the
status of some components of NHRS in all countries of
the African Region, identify the factors that enable and




A NHRS has been defined as the people, institutions and
activities whose primary purpose is to generate scientific
knowledge and promote its utilization to improve health
and health equity. It consists of the four functions of gov-
ernance, creating and sustaining resources, producing and
using research, and financing. The conceptual framework
used for this study, which is presented in Figure 1, has
been adapted from Pang et al. [18].
Governance of research for health (R4H)
The governance of R4H function entails providing over-
sight of NHRS, including policymaking, creating an
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enabling research environment, and regulating, monitor-
ing and evaluating R4H performance. For this study,
R4H governance includes ensuring the existence and ef-
fective functioning of a national health research policy, a
national health research plan, health research legislation,
a national health research management forum, a scien-
tific review committee, an institutional review commit-
tee, and a national ethics review committee. A national
health research policy is a formal government statement
that defines the R4H vision, priorities and parameters
for action in response to health needs, identifying re-
source and other pressures, and drawn up in close con-
sultation with stakeholders, including communities [19].
A national health research policy document would con-
tain (1) a situation analysis of the burden of disease, so-
cioeconomic environment, health system performance,
NHRS performance (including R4H governance, physical
infrastructure and human resources, research outputs
and extent of their utilization, and finances), and a state-
ment of the major challenges; (2) the long-term vision of
the preferred R4H future; (3) guiding principles and
values underpinning NHRS; (4) general policy objectives;
(5) policy orientations setting out the strategic direction
for research, development and innovation; (6) the imple-
mentation framework (structures, institutions, strategic
partners, communities, civil society and other actors,
Figure 1 National health research system conceptual framework.
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and their roles and relationships); (7) and monitoring
and evaluation mechanisms [20]. Thus, a national health
research plan is critically important for R4H direction,
coordination of research stakeholders, obviation of frag-
mentation, and creation of an enabling environment for
research and development.
The national health research policy is implemented
through the national health research plan. The national
health research plan document would contain (1) a
background and NHRS achievements; (2) a synthesis of
the situation analysis; (3) the strategic NHRS priorities,
specifying the strategic directions, specific objectives,
targets and main interventions; (4) resource require-
ments such as human resources, physical infrastructure,
equipment, materials and supplies, communication
tools, finances and management resources; (5) the fi-
nance plan, showing the estimated cost of implementing
the strategic directions, available and projected re-
sources, and the financing gap and the ways to close it;
(6) the implementation framework, showing the log
frame with goals, strategic orientations, objectives, tar-
gets, verifiable indicators and means of their verification,
the management structure, and stakeholder institutions
such as the strategic partners, the civil society, the com-
munities and other actors; and (7) the monitoring and
evaluation strategy, showing the proposed mechanism
and the costed monitoring and evaluation plan [20].
Health research legislation refers to the statutes, regu-
lations and other legal instruments that are used to pro-
tect the human and ethical rights of people participating
in research. Legislation is essential for protecting the
dignity, safety, health and well-being of research partici-
pants. National research for health laws are usually de-
rived from international laws, declarations and guidelines
such as the European Charter Patients’ Rights [21], Dec-
laration on Promotion of Patients’ Rights in Europe [22],
Revised Lisbon Declaration on Patients’ Rights [23], Con-
vention for the Protection of Human Rights and Dignity
of the Human Being with regard to the Application of
Biology and Medicine: Convention on Human Rights and
Biomedicine [24], World Medical Association Declaration
of Helsinki’s Ethical Principles for Medical Research In-
volving Human Subjects [25], and International Ethical
Guidelines for Biomedical Research Involving Human
Subjects [26]. R4H law clarifies the responsibilities and ac-
countabilities in the research for all individuals and orga-
nizations involved. It is essential for complementing and
reinforcing the national health research policy and provid-
ing a legal framework that governs the behaviour of all the
actors in R4H.
The R4H policy and legal frameworks are imple-
mented through the various R4H governance structures,
including the national health research management
forum, scientific review committee, institutional review
committee, and national ethics review committee. The
national health research management forum is an over-
arching platform with representation of all key research
stakeholders, including the heads of animal and human
health research institutions, health policymakers, the
chair of the parliamentary committee on science and
technology, non-profit and for-profit organizations in-
volved in research as users, funders or producers, and
representatives of private health service providers, com-
munities, civil society, health-related professional associ-
ations, donor community, and the media. The forum
ought to be chaired by a government minister such as
the minister of health, research or science and technol-
ogy, and to have the national health research focal per-
son as the secretary. The possible functions of the forum
include (1) advising on and developing national health
research policies, strategic plans and priorities, and the
mechanisms and action plans for their implementation;
(2) reviewing the implementation of the national health
research strategic plan annually and suggesting strategies
to overcome implementation glitches; (3) promoting the
development of health research activities internally and
externally; (4) recommending the mechanisms to nur-
ture an enabling scientific environment to attract talent
and to develop multidisciplinary human resources for re-
search for health; and (5) facilitating utilization of re-
search results [27].
The national scientific review committee is an official
organ that reviews each research project’s proposal for
scientific rigour and merit, relevance to the national
health research priority agenda and adherence to all ad-
ministrative, safety and legal requirements. It reviews
and approves all biomedical or behavioural research pro-
posals involving human research subjects. The commit-
tee usually will require the study protocol, lay summary
of the protocol, conflict of interest disclosure, informed
consent form, supporting documents such as investiga-
tors’ curriculum vitae and questionnaires, clinical trial
agreement from the sponsor, copy of the grant agreement
if the project grant is funded, certification of human sub-
jects for medical eligibility, and research approval form
[28]. The institutional review committee plays a similar
role but at a specific institution.
The purpose of the national ethical review committee
in reviewing research protocols is to contribute to the
safeguarding of the dignity, human rights, safety and
well-being of all or potential research participants [29].
This committee is vitally important in overseeing adher-
ence to the Council for International Organizations of
Medical Sciences’ ethical guidelines for biomedical re-
search to shield human subjects, especially in the Africa,
where a significant proportion of the population is vul-
nerable to exploitation owing to poverty, illiteracy, cul-
tural reverence for ‘healers’ or medical practitioners,
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high burden of disease and a large unmet healthcare
need [30]. These guidelines focus on ethical justification
and scientific validity of research, ethical review, in-
formed consent, vulnerability of individuals, groups,
communities and populations, women as research sub-
jects, equity regarding burdens and benefits, choice of
control in clinical trials, confidentiality, compensation
for injury, strengthening of national or local capacity for
ethical review, and obligations of sponsors to provide
healthcare [26].
Creating and sustaining resources
This function involves building, strengthening and sus-
taining the human, physical, institutional and systemic
capacities to conduct, disseminate, archive and utilize
R4H [18]. In this study, this function is concerned with
the health research programme, the national health re-
search institute or council, and universities with faculties
of health sciences.
Production and utilization of health research for health
This function is about producing scientifically valid re-
search outputs, translating and disseminating research,
and promoting research use to improve health systems’
performance and tackle the social determinants of
health. In regard to this function, this study is concerned
with the number of publications in peer-reviewed journals,
and the existence of a knowledge translation platform, of
non-governmental organisations (NGOs) conducting R4H,
and of memorandums of understanding involving the min-
istry of health, the national health research institute, and
universities with faculties of health sciences.
Financing for R4H
This function concerns the raising of funds for R4H,
their pooling and their efficient, transparent and account-
able allocation to individuals, institutions and organiza-
tions whose primary objective is to produce, disseminate,
archive and promote the use of R4H. Part of the mandate
under this function involves tracking the flow of R4H re-
sources from the public, private, NGO and philanthropic
organizations through the financing intermediaries to the
institutions undertaking R4H, and then to the R4H pro-
grammes and inputs, including research and development
(R&D) expenditures such as those associated with
personnel and facilities. R&D expenditures include all
current costs and capital expenditure for R&D performed
within and outside a statistical unit or sector of the econ-
omy in a year. R&D personnel levels are measured in
terms of number of person-years used for R&D in a year.
R&D facilities include the standardized equipment, library
facilities, laboratory space, journal subscriptions, and stan-
dardized computer time used per year for R&D work
[31,32]. Herein, the components considered under the
financing function are the budget line for R4H, the num-
ber of countries allocating at least 2 % of their health
budget to R4H, and the main sources of R4H funding.
Data
A survey was conducted between March and November
2014 in all the 47 Member States of the African Region
to assess the status of NHRS. For temporal comparison,
we used the questionnaires used by Kirigia and Wambebe
in 2003 [14] and Mbondji et al. in 2009 [15] to collect the
data for the study reported here.
A preamble was added to the old questionnaire that
stated that the purpose of the questionnaire was to
gather information on the status of NHRS in each coun-
try for use in the revision of the expired strategic health
research plan of the WHO African Region [12]. Defini-
tions of NHRS and its functions were provided as well
as of the various terminology, programmes and institu-
tions mentioned in the questionnaire.
The questionnaire had questions grouped in 10 categor-
ies: health research policy, health research legislation,
strategic health research plan, research coordination
mechanisms, health research programme, research insti-
tutes, national universities, health research financing and
budget, NGOs involved in health research, and actions
needed to strengthen health research capacity. The ques-
tions can be grouped under the four functions of NHRS.
Governance of research for health
The health research policy questions sought to establish
whether the country had an official national health pol-
icy and strategic health plan and a valid official health
research policy. The health research legislation compo-
nent contained questions on the existence of legislation
for health research, whether it included ethical concerns,
and the year of its promulgation. The strategic health re-
search plan component had questions on whether a valid
strategic health research plan existed, its title and
whether it was being implemented.
The research coordination mechanisms component
asked questions on whether the country had a functional
NHRS, a national health research management forum, a
national ethical review committee, a scientific review
committee, institutions with institutional review com-
mittees, hospitals with ethical review committees to han-
dle clinical research proposals, a national health research
focal point, and guidelines for the development of col-
laboration agreements on health research involving for-
eign institutions and agencies.
Creating and retaining resources
The health research programme component consisted of
questions on whether the programme had a clearly defined
mission statement, terms of reference and organizational
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structure, and a plan of action, if each technical staff had a
computer, if it had e-mail and Internet connectivity, and if
it undertook any research by itself. Also sought were the
name of the government ministry or department where it
was housed, the number of technical and support staff in
it, and the titles of the studies it had undertaken in the pre-
vious year.
The research institutions section had questions on the
existence of a national health research institute or coun-
cil, the contact details of its director and the number of
its personnel. Also sought was whether there was a
memorandum of understanding (MoU) between the
ministry of health (MoH) and the research institute, the
ways in which the institute disseminated its research,
and the five key enabling and constraining factors for
health research in medical research councils or health
research institutes.
The national universities questions sought details on
national universities with faculties of health sciences,
whether these faculties conducted research, and if they
had MoUs with MoH and if the MoUs were for the de-
velopment of human resources, provision of technical
support to MoH, or undertaking of research for MoH.
Also sought were the five key enabling and constraining
factors for health research at universities.
Production and utilization of health research for health
Questions on this function asked whether the country
had a platform for translating, synthesizing and commu-
nicating research to inform health policy and practice, if
the health research programme undertook research by
itself, if there was an MoU between the MoH and the in-
stitute, if the university faculties of health sciences each
had an MoU with the MoH for undertaking research for
the MoH, etc. Information was sought on the ways in
which the heath research institute disseminated its re-
search and the faculties of health sciences conducted re-
search, and on the existence of NGOs in the country
that undertook health research.
Financing for health research for health
The health research financing and budget section had
questions on the existence of a budget line for health re-
search in the MoH budget document, the amount of
money allocated by MoH to health research in the last
financial year (2012/2013), the MoH overall budget for
the previous financial year (2012/2013), and the ranking
of the different sources of financing for health research
in the countries, i.e. government tax revenues, private
sector companies, multilateral and bilateral donors, local
NGOs, international NGOs, and others. For NGOs in-
volved in health research, respondents were asked
whether the country had NGOs that undertook health
research, and to include their names, contact informa-
tion and sources of funding for the research.
The last section of the questionnaire asked the respon-
dents to indicate the actions that could be taken at local
and international levels to stimulate health research.
The questionnaire was available in English, French and
Portuguese, the three WHO working languages in the
African Region. Among the 47 Member States, French is
the official language for 21, English for 21, and Portuguese
5. The questionnaire was sent by e-mail to the 47 WHO
country offices for onward delivery to the national health
research focal person in each of the countries, irrespective
of the government ministry where they were housed, who
had the primary responsibility for completing the ques-
tionnaire. The WHO country office national professional
officers in charge of research briefed the national focal
points on the purpose of the survey, went through the
questionnaire with them, and informed them of their eth-
ical right to participate or not in the survey. The informa-
tion required was not centralized at the MoH, so the
research focal person obtained it from the various sources
such as the national health research institutes, national
universities’ faculties of health sciences, NGOs that under-
took health research, etc.
The data were entered into an Excel spreadsheet and
analysed with STATA statistical software.
Ethical clearance
Ethical clearance for this study was granted by the WHO




All 47 Member States in the Region responded to the
questionnaire, but some of them did not answer all the
questions and therefore the denominator for some ques-
tions is not 47. The high response rate is attributed to
the fact that those responsible for completing the ques-
tionnaire were in charge of health research in their
countries and understood the importance of the survey:
they were aware that the information would be vital in
the development of a regional WHO strategy on re-
search for health. The close follow-up by the WHO
country offices was also a factor in the good response.
Governance of research for health
Additional file 1 shows the status of R4H governance
structures in the 47 countries in the African Region, spe-
cifically the national health policy, the national strategic
plan for health, the national health research policy, the
national strategic health research plan, and relevant
health research law.
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Policy and strategic plan
Overall, 45 (96 %) countries reported that they had an
official national health policy and 44 (94 %) a national
strategic plan for health, whereas 23 (49 %) had an offi-
cial national health research policy, 22 (47 %) had a na-
tional strategic health research plan, 8 of which were
implementing it, and 25 (53 %) had a national health re-
search priority list (agenda). An implication of this is
that it might be extremely difficult for the 22 countries
without a national health research agenda to effectively
perform their governance role of ensuring that all health
research actors harmonize and align their research with
the national health priority needs.
Legislation
In total, 19 (40 %) countries had a law relating to health
research, all of which included ethical concerns. Given the
growing volume of clinical trials and medical technology
transfer to African countries, it is of great concern that 28
(60 %) countries do not have a law regulating research, de-
velopment and innovation. For such countries, the dignity,
safety, health and well-being of research participants are
at risk [30].
Research coordination and ethical and scientific
regulation mechanisms
The existence of both a functional NHRS and a national
health research management forum was reported by 24
(51 %) countries; equally, 24 (51 %) countries had a
functional scientific review committee and 29 (62 %) an
institutional review committee. On the other hand, 43
(91 %) countries had a functional national ethics review
committee and 23 (49 %) had hospitals with an ethical
review committee for clearing all clinical research pro-
posals. Finally, 39 (83 %) countries had a national health
research focal point and 15 (32 %) reported having
guidelines for collaboration agreements on health re-
search involving foreign institutions and agencies.
Comparing the results of the current and the past two
NHRS surveys [14,15], it appears that R4H governance
has improved (Table 1). For example, between 2009 and
March 2014, the WHO African Region experienced a
growth of 5 % in countries with valid official national
health policies, 6 % in countries with a valid strategic
health plan, 19 % in countries with an official health
research policy, 24 % in countries with a law regulat-
ing R4H, 27 % in countries with a national strategic
health research plan, 11 % in countries reporting a
functional national health research system, 7 % in
countries reporting to have a national health research
focal point, and 16 % in countries with a national
ethics review committee.
Creating and sustaining resources
Overall, 24 (51 %) countries had a health research
programme, 88 % of which were housed under the
MoH, 8 % under the ministry of science and technology,
and 4 % under the national health research organization.
Of the countries with a health research programme, 67
% had a clearly defined mission statement, 79 % had
clear terms of reference, and 83 % had an organizational
structure. The programmes had a median of 5 (and aver-
age of 21) technical and support staff, and 71 % of the
technical staff had a computer. All health research pro-
grammes had e-mail and Internet connectivity, meaning
that staff had access to the latest R4H articles and books
and could easily submit manuscripts to online journals
for publication.
The presence of a national health research institute or
council was reported by 26 (55 %) countries; 44 (98 %)
of 45 countries that responded on this question reported
having at least one university faculty of health sciences.
The average number of university faculties of health sci-
ences per country was 3 (the median was 2), with a
standard deviation of 2.7. Sao Tome and Principe did
not have a faculty of health sciences.
Between 2003 and March 2014, the WHO African Re-
gion experienced a 63 % growth in the number of coun-
tries with at least one university college of health
sciences conducting research, 25 % in the number of
countries with a national health research institute or
council, 31 % in the number of ministries of health with
a R4H programme, and 179 % in the average number of
researchers in a R4H programme [14,15].
Producing and utilizing research
In terms of production of knowledge, 38 % (9/24) of the
health research programmes undertook research them-
selves, whereas 93 % (41/44) of the countries with at
least one university faculty of health sciences reported
they were conducting research for health and 65 % (30/
46) of the countries had at least one NGO undertaking
health research.
Regarding knowledge utilization and management, 33 %
(15/46) of the countries had a platform for translating,
synthesizing, and communicating research to inform
health policy and practice; 54 % (14/26) of the national
health research institutes or councils had a MoU with the
MoH and 34 % (15/44) of the university faculties of health
sciences had a MoU with the MoH for undertaking re-
search for the MoH, among others.
Table 2 shows the ways through which the national
health research institutions disseminate research. The
five main methods are peer-reviewed articles in journals
(69 %), national health research forums and international
conferences (58 %), published annual progress reports of
the institutions (31 %), web sites, including the Virtual
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Health Library (19 %), and print and electronic mass
media (19 %).
Between 2003 and March 2014, the Region registered
a 47 % increase in the number of R4H programmes with
an action plan, 3 % in countries with a knowledge trans-
lation platform, and 31 % in countries reporting having a
health research management forum [14,15]. Uthman et
al.’s PubMed search [33] revealed that the total number
of articles published in the African Region increased
from 3,623 in 2000 to 12,709 in 2014, indicating a rela-
tive growth of 251 %. The percentage share in the world-
wide research publications per year increased from 0.7 %
in 2000 to 1.3 % in 2014. In spite of the growth in
the total published R4H articles, the African Region
accounts for a very low output in the global R4H
publishing.
Financing of research for health
In total, 47 % (22/47) of the countries reported having a
budget line for health research in the MoH budget docu-
ment. The most important method of financing R4H
was international NGOs followed by government tax
revenues (Table 3).
During the period 2009 to March 2014, the Region
registered a 6 % increase in the number of countries
with a budget line for R4H in the health budget, and 13 %
in the number of countries allocating at least 2 % of their
health budget to R4H.
The way forward through the respondents’ eyes
The respondents made several suggestions for action at
local and international levels to strengthen NHRS.
Table 1 Trend of NHRS development in the WHO African Region
Variable Percentage of countries in
the 2014 survey (n = 47)a
Percentage of countries in the
2009 survey [15] (n = 44)b
Percentage of countries in the
2003 survey [14] (n = 10)c
Governance of NHRS
Valid official national health policy 96 % (45/47) 90.7 % (39/43) 70 % (7/10)
Valid strategic health plan 94 % (44/47) 88.1 % (37/42) 80 % (8/10)
Official health research policy 49 % (23/47) 30.2 % (13/43) 30 % (3/10)
Law regulating R4H 40 % (19/47) 16 % (7/44) 10 % (1/10)
National strategic health research plan 47 % (22/47) 20.5 % (8/39) 20 % (2/10)
Functional national health research system 51 % (24/47) 40 % (16/40) 30 % (3/10)
National health research focal point 83 % (39/47) 76.2 % (32/42) 80 % (8/10)
National ethical review committee 91 % (43/47) 75 % (33/44) 60 % (6/10)
Creating and sustaining R4H resources
University/colleges of health sciences
conducting research
93 % (41/44) 30 % (3/10)
National health research institute or council 55 % (26/47) 30 % (3/10)
Health research programme at MoH 51 % (24/47) 25 % (11/44) 20 % (2/10)





65 % (30/46) 70 % (7/10)
Producing and utilizing R4H
R4H programme action plan 67 % (16/24) (8/11) 20 % (2/10)
Existence of a knowledge translation
platform
33 % (15/46) 30 % (3/10)
Existence of a health research management
forum
51 % (24/47) 24.3 % (9/37) 20 % (2/10)
Financing R4H
Existence of a budget line in the health
budget for research for health
47 % (22/47) 41 % (18/44) 40 % (4/10)
Progress towards the target of allocating
2 % of national health budget to R4H
17.6 % (3/17) 4.5 % (2/44) 0 % (0/10)
NHRS, National health research systems; MoH, Ministry of Health; R4H, Research for Health.
aCurrent survey.
bMbondji et al. [15].
cKirigia and Wambebe [14].
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Governance of R4H
Five actions were recommended for national govern-
ments to strengthen R4H governance. First, the overall
R4H design and oversight should be bolstered through
strengthening or building institutional capacity to gov-
ern, coordinate and oversee health research, including
instituting better management of human, material and
financial R4H resources (Table 4). To stimulate and en-
sure R4H coordination, it was suggested that a func-
tional national R4H forum or committee be created,
R4H activities be decentralized to lower administrative
levels, including designating or hiring R4H focal persons
for those levels, and that the development of standard
operating procedures and other guiding reference docu-
ments for use by the scientific, institutional, national,
and hospital ethics review committees be supported.
Second, a policy framework should be developed and
implemented, covering the national R4H policy, strategic
plan and priority research agenda, and spanning several
years to ensure that the research undertaken is harmo-
nized and addresses tangible, prioritized, country-
specific public health needs or challenges. Third, the
safety and dignity of research subjects and researchers
should be assured through developing and enforcing an
R4H law to regulate research, defining and applying
ethical standards for R4H and research partnerships, and
creating functional research ethics review committees at
the national and institutional levels to ensure good
ethical practices. Fourth, a multisectoral and multidis-
ciplinary research environment should be created and
promoted through building and nurturing networks of
researchers and research centres, strengthening part-
nerships between research institutions and universities
with faculties of health sciences, and promoting com-
munity participation in R4H. Fifth, a system for mon-
itoring and evaluating the performance of NHRS
should be established.
A number of actions were recommended for the inter-
national community to buttress African countries’ R4H
governance role: (1) to provide technical and financial
support for the development and implementation of the
national R4H policy, strategic plan and priority agenda;
(2) to support the institutionalization and alignment of
the national health research agenda, cooperating with re-
searchers and other partners to implement and evaluate
it; (3) to support country and intercountry research col-
laboration and coordination; (4) to advocate for and fos-
ter formal partnership between local universities and
research institutes, south-south and north-south part-
nership, and networking of institutions on R4H, includ-
ing encouraging the conduct of multicountry studies;
and (5) to provide technical and financial support for
the development and implementation of a regulatory
framework to guide the behaviour of individuals and or-
ganizations charged with the creation and management
of human, material, infrastructural and systemic resources
for R4H, production of research, and mobilization, dis-
bursement and accountability for R4H financial resources.
The actions suggested for international actors for aug-
menting the R4H regulatory capacity include support for
the development of R4H legislation, establishment of na-
tional ethics review committees and strengthening of the
capacity of the members, strengthening the capacity of
Table 2 Ways that national health research institutes disseminate research
Dissemination mechanisms Count Precent
Peer-reviewed publications in journals 18 69.2
National health research forum and international conferences and seminars 15 57.7
Published annual progress reports of the institutions and/or Ministry of Health report 8 30.8
Feedback meeting with study subjects (community) and district health management teams 1 3.8
Institutional newsletters/posters/brochures in official and local languages 2 7.7
Exhibitions by the division of health research 3 11.5
Website (including virtual health library) 5 19.2
Print and electronic mass media 5 19.2
Research open day 3 11.5
Validation workshop and seminars 2 7.7
In-house scientific committee of researchers at the home institute 1 3.8
Table 3 Most important sources of funding for health
research
Source of funding Number of
countries
Percent
International NGOs 16 45.7
Multilateral and bilateral donor funding 3 8.6
Government tax revenues 6 17.1
Private sector companies 2 5.7
Local NGOs 4 11.4
Other 4 11.4
Total 35 100
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research laboratories for their accreditation, and defining
and enforcing international research and ethical stan-
dards. Further, it is necessary to provide support for
evaluation of research and development.
Creating and sustaining resources
Table 5 shows the actions recommended by the respon-
dents for local and international levels to strengthen the
creation and sustenance of R4H human resources and
institutions that produce R4H resource inputs and those
that combine those inputs to conduct, absorb and utilize
research. These inputs include physical facilities such as
offices, laboratories, equipment, devices, computers and
peripherals, vehicles, and information and communica-
tion technologies needed to conduct, absorb, and use re-
search findings.
A number of actions were recommended for national
governments to strengthen the creation and sustenance
of R4H resources. First, the production and retention of
a critical mass of human resources for health research
should be facilitated. The governments should increase
the numbers of master’s and PhD level staff, provide
staff retention-motivation incentives, and strengthen
staff competencies and other capacity through training
by offering bursaries or training grants especially at the
postgraduate level and for young researchers. In
addition, remuneration for research for health staff
should be prioritized and their career development paths
clearly elaborated. Second, an infrastructural enabling
environment should be created, which partly entails es-
tablishing or reinforcing a national R4H institute or
council and a national R4H programme, unit or depart-
ment. Third, a national focal point for R4H should be
Table 4 Actions for local and international levels to reinforce governance of R4H
Interventions by African governments Number of countries
Establish NHRS structures and build institutional capacity to govern, coordinate and oversee health research,
including for better management of human, material and financial resources
30
Develop/launch a national policy on health research 14
Ensure observance of ethics and good practices, including regulation of research through the national ethics
review committee and institutional ethics review committees
9
Establish a national health research forum or committee to support health research 8
Develop specific national legislation for health research 8
Promote multisectoral and multidisciplinary health research and promote community participation in health
development research
6
Build networks of researchers and research centres and strengthen partnerships between research institutes
and universities with faculties of health sciences
3
Define a national priority research agenda for the coming 3 years to ensure that research undertaken is
harmonized and addresses tangible prioritized country needs and challenges
3
Support the development of standard operating procedures and guidance reference documents 2
Decentralize research for health activities to the counties, including hiring research focal persons at the
decentralized or devolved levels
1
Establish a system for monitoring and evaluating research 1
International community interventions Number of countries
Facilitate networking of institutions for health research (for example, for undertaking multi-country studies),
international cooperation and partnership; advocate for formal partnerships between universities and
research institutions
12
Provide technical support for the development and implementation of national health research policy and
strategic plan, and ensure externally driven research is aligned with national research priorities
10
Provide technical support for the development of legislation on health research 7
Support the development of the national health research agenda or priority list and their alignment, and
cooperate with researchers and other partners to implement and evaluate them
6
Support country and intercountry research collaboration and coordination 4
Provide technical support for establishment of a national committee of ethics and training of its members 2
Support capacity strengthening for laboratories for their accreditation through providing equipment,
infrastructure and logistics support
2
Develop internationally recognized regulatory standards, policies and guidelines and foster comparable
research in health
2
Support evaluation of research and development 1
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designated officially. This will be the contact point for
all matters related to health research. The need to pro-
vide decent offices equipped with computers, printers
and information and communication technology con-
nectivity, programme vehicles, and adequate laboratory
infrastructure, equipment and reagents was underscored.
Five actions were proposed for the international com-
munity to complement those of the national govern-
ments in the creation and sustaining of the resources for
R4H. First, they should support the production of mas-
ter’s degree and PhD level researchers, retention and
motivation of staff, and updating and retention of com-
petencies and other capacities through awarding of bur-
saries especially at the postgraduate level. Second, they
should support the strengthening of health research
human resources through training and other capacity
strengthening approaches, including student and faculty
exchange programmes and scholarships for postgraduate
and specialized research training. Third, they should
provide technical, financial and material support for the
establishment and bolstering of national health research
institutions. Fourth, they should support the establish-
ment and reinforcement of R4H programmes. Fifth, they
should create international research and development
observatories for the compilation and analysis of R4H
data on an international scale.
Producing and using research
Research outputs and their use in improving population
health are the fruits of a vibrant NHRS. Table 6 presents
the actions recommended by the respondents for the na-
tional and international levels to boost the production
and utilization of R4H. Five recommendations were
made for the national level. First, there is need to develop
a research communication and translation platform to
facilitate the use of research findings for policy (and
decision-making), practice and product development.
National governments can leverage the learning from the
WHO initiative called Evidence Informed Policy Networks
(EVIPNet) to develop their contextualized knowledge
translation platform to facilitate translation of research
findings into actions.
Second, a national research database for collating and
registering R4H studies conducted in the country needs
to be created to facilitate coordination and information
sharing amongst stakeholders to avoid duplication of
research. This may partly entail developing tools for
collecting information pertaining to published and un-
published research from individuals, programmes, insti-
tutions and organizations that conduct R4H. Third, a
national health research management forum needs to be
created to facilitate dialogue on and discussion of re-
search by stakeholders such as policymakers, the media,
the community, the industry and researchers. Fourth,
policymakers, partners, private sector and the diaspora
communities should be involved in the actual R4H pro-
duction process. Fifth, national awards need to be cre-
ated for individuals and institutions excelling in R4H.
The individual or institutional awards might be granted
to nationals or institutions with the most articles in
peer-reviewed journals with impact factor rating or to
nationals whose research outputs have influenced
decision-making or led to the development of new prod-
ucts or ways of improving intervention coverage.
The actions recommended for the international com-
munity in stimulating production and use of research
findings were to (1) facilitate scientific publishing, com-
munication and knowledge translation, including sharing
of best practices, (2) invite national researchers to re-
gional and international R4H conferences to share their
Table 5 Actions at local and international levels to reinforce creation and sustenance of R4H resources
Interventions by African governments Number of countries
Strengthen master’s and PhD level research human resource levels through retention and motivation
approaches and enhancing competencies and other capacities. For example, provide bursaries especially
at postgraduate level or for young researchers, draw up career development paths for research staff
(including financial management) and give priority to researchers and research teachers
34
Establish a national health research institute or council 7
Build or strengthen research infrastructure, such as offices and laboratories, and provide equipment,
reagents and programme vehicles
6
Establish/activate a national health research programme, unit or department 9
Ensure official confirmation of the national focal point for health research 2
Actions at the international level Number of countries
Support strengthening of human resources for health research capacity through training and retention
initiatives such as exchange programmes and scholarships for postgraduate and specialized training
18
Provide technical support for the establishment of the R4H programme 2
Create international research observatories for the compilation and analysis of data at the international scale 1
Provide technical support for the establishment of a national health research institute 1
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research, hone their skills and network, (3) to advocate
with the MoHs for the establishment of a national health
research forum to facilitate sharing of research findings
with all stakeholders, and (4) promote health, preventing
disease infections and controlling disease.
Financing of R4H
Table 7 shows the actions recommended for govern-
ments and the international community for reinforcing
R4H financing. The recommendations for national gov-
ernments were to demonstrate more commitment to
health research by implementing or advocating for im-
plementation of the research agreements made in
Mexico, Abuja, Accra and Bamako to create a R4H
budget line in the national budget documents and to in-
crease the R4H budget allocated and disbursed to at
least 2 % of the MoH budget. To sustainably honour
their commitments to R4H, national governments may
need to explore the feasibility of using innovative finan-
cing mechanisms such as dedicated tobacco, alcohol,
mobile telephone airtime, and road and air travel taxes
for research. Given the scarcity of funding for R4H, it is
imperative that all research resources and finances be allo-
cated and used efficiently, irrespective of whether the
source is public, private, domestic or external. National
governments ought to consider the development of mech-
anisms for monitoring or assessing the allocative and
technical efficiency of R4H resources and implementing
appropriate ameliorative actions. Some of these mecha-
nisms are discussed exhaustively in the report of the
WHO Consultative Expert Working Group on Research
and Development: Financing and Coordination [34,35].
Four financing-related actions were suggested for the
international community. The first was the need to pro-
vide, increase and align financial support for strengthen-
ing NHRS in line with the Algiers Declaration. This may
involve supporting national governments to create a na-
tional fund for research and ensuring that all international
community research funding is channelled through that
fund to implement the priority national health research
Table 6 Actions recommended by respondents for national and international levels to increase production and use of R4H
Country actions No. of countries
Develop a research communication and translation platform (guidance notes) to facilitate the use of research
findings for policy (decision making), practice and product development
16
Establish a research database to serve as a platform for information sharing amongst all stakeholders to avoid
duplication of research
2
Involve policymakers, partners, the private sector and diaspora community in health research 2
Create individual and institutional awards for research 1
Develop tools for collecting data from programmes 1
Establish a national health research management forum to facilitate dialogue on and discussion of research 1
International community actions Number of countries
Facilitate science publishing, communication and knowledge translation including sharing of best practices 7
Invite health research staff to regional and international conferences 6
Advocate with the Ministry of Health for the establishment of a national health research forum to facilitate
sharing of research findings
6
Support free access to health research journals through initiatives such as HINARI 1
Support government and health research institutions to link research findings to industry 1
Table 7 Actions recommended for national governments and international community for reinforcing R4H financing
Actions for countries/national governments Number of countries
Create a budget line/research fund or raise its level to at least 2% of the national Ministry of Health budget,
and ensure actual disbursement of the funds
27
Demonstrate more commitment to health research by implementing and/or advocating for implementation
of the research agreements at the Mexico, Abuja, Accra and Bamako forums
6
Actions for the international community Number of countries
Provide financial support for strengthening national health research systems to raise the support level and to
align the systems with the requirements of the Algiers Declaration, and create a fund for research
23
Implement the recommendation of allocating 5% of development aid project funding to health research 10
Support local NGOs conducting research 1
Promote public-private partnerships to fund health research 1
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agenda. The second is to implement the Algiers Declar-
ation and Bamako Call to Action recommendations of al-
locating 5 % of their development aid project funding to
health research. The third is to use the international com-
munity’s clout to promote public-private partnerships to
fund health research. Fourth, to provide financial support
to local NGOs that conduct research within the priority
national health research agenda.
Limitations of the study
 The national health research focal person in each
country had the responsibility of completing the
questionnaire, working in consultation with
government and non-governmental institutions in the
country relevant to the aspect of the questionnaire.
We do not know how many people were interviewed
in those institutions in the process of completing the
questionnaire.
 The questionnaire did not assess the numbers of
articles published in each country. Questions on
research productivity were not included because we
were aware that a comprehensive bibliometric study
had been funded by the WHO Regional Office for
Africa [33].
 The study did not assess the availability of inputs
other than information, communication and
technology research inputs such as laboratories and
reagents or the adequacy of office buildings. It did
not adopt a broad definition on the utilisation of
research findings for biomedical research and
development (product, research and process
innovation), and therefore it did not make any
enquiries on that.
 We did not try to establish if the funding source had
any impact on knowledge translation or capacity
building. However, we know from the Jones et al.
[36] scoping study of donor approaches to research
capacity strengthening in Africa that “Overall our
findings suggest that research capacity support
[by donors] is focused largely on knowledge
generation within universities and research networks,
but with little attention to the design of questions
that resonate with national policy and development
agendas, nor with support for conducting and
communicating policy research”.
 This study did not gather information on the
research priority setting approaches used by
countries that reported having a national health
research priority list. Rudan et al.’s [37] essay on
evidence-based priority setting for healthcare and
research presents the available tools for priority
setting that could be used by policymakers in
low-resource settings. In addition, they assessed the
applicability and strengths of different tools in the
context of maternal and child health in sub-Saharan
Africa. Their essay notwithstanding, there will be a
future need for a critical analysis of the priority
setting approaches applied at least by the 57 % of
countries that reported, herein, that they had a
national health research priority agenda.
Conclusion
This study assessed the status of some aspects of NHRS
in all the 47 countries of the WHO African Region,
identified the factors that enable and constrain NHRS,
and generated respondents’ ideas on the way forward. A
comparison of the current study’s results with those
from previous NHRS surveys in the Region reveals that
there has been some improvement in the NHRS land-
scape – at least in some countries. As the African
Region transitions from the Millennium Development
Goals to the post-2015 health-related Sustainable Devel-
opment Goals, it is in dire need of reliable contextual
evidence from research to buttress its planning (develop-
ment of costed roadmaps) and implementation (and
monitoring and evaluation) of cost-efficient strategies
and interventions. Clearly, the evidence would only be
forthcoming if each country’s NHRS has the capacity to
effectively and efficiently perform its functions. The 23
(49 %) countries that said that that they did not have an
NHRS will need to establish one urgently. For countries
that have an NHRS, there is no room for complacency;
they need to take the action to reinforce or revamp their
NHRS and, if necessary, to re-engineer them to bolster
their performance.
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